, coroner, etc. must use only standard nomenclafdré in iTem

All diseases in Part | must be causally related.

Voctor,

M. D.

I"AN yse ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Abraham Gelpe

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

59-01'7750

STATE FILE NUMBER

,é..%?“...A.Primcvy chisfrmigp Di:fricﬂi _/Q(bl__., Reg_i:ttgr'm_o.zégiy_m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. [f institution: Reljdqncn bolbra
. COUNTY . STATE b. COUNTY admissio
’ J on ¢ Missouri Jackson
b. CITY (If autside corporate limits, give TOWNSHEP onky) Inside Limits <. ClOTY Inside Limits
R
= N
Towi Kansas City veeB e IN% O Kansas City YesJ Mo lJ
c. zgls.#l_:‘:lAl!:Q%gF {If NOT in hospital, give location) LenBrh of stay in tb | d. i'll')lll‘)%lé'f (¥ o:tside, give location) Reside on Form
Al
iNsTITUTION Gen, Hospital Y¥Se 2431 Forest Yes [} No (]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Odell Hawkins DEATH 16 09
5. SEX i &. COLOR GR RACE 7'MARR|ED[:] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In years P UNDER i YEAR] IF UNDER 24 HRS.
P lasg birthdoy) [ Months | Doys Hours Min.
Male Negro woowed(]  *pivorcen(]| Sept, 6, 1922 yrs
1o USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
durip mo-!t’of working life, sven if retired) INDUSTRY ,
orter e Clarksdale, Arkansas TSA
132 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave Hawkins Julia Hilljard Unknown
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Yes, ny, or unknawn)| ({f ye g war or dates of service) . R
Yes WWI 195-16=825) Nellie Mae Hawkineg 310 F Oth St

18. CAUSE OF DEATH (Enter only one Eouse per line for (a}, (b}, and (c}.}

"I INTERVAL BETWEEN

Death occurred at 10: 03

A eee——

PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (o) __ BI' { ry
congestion & atelectasis |
Ceonditions, if any, DUE TO (b)
which gave rise 10 }
abova couse (),
stating the unders
g lying cousse last. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminel dissass conditlon glven in PART ) () 19. WAS AUTOPSY
PERFORMED? j
)
2 A X Yes [& NO [
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |1 of item 18.)
[*1)
v O O [
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m.
204. INJURY OCCURRED e. PLACE OF INJURY {e.q., inorabouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, .ctory, strest, office bidg., etc.)
WORX AT WORK
21, | attended the deceased from m] and last iam alive on 5-16—59

m on the date stated abova; and to the best of my knowledge, from the causes stated.

220. St

[Degres or title)

a 22b. ADDRESS

General Hospital

22c. RATE SIGNED

S5

T30 CREMATION,
/_':E::hL (Spwcify)
uria

23c. NAME OF CEMETERY OR CREMATORY 23d.

National

LOCATION [City, tawn, or county) {5tate)

venmworth, Kangas

24. FUNERAL DIRECTOR

ADDRESS

Watkins Bros. Funeral H me 18th & Bentd

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE,,

LR INYZO A

Pl he 2

od Embolmer’s $ on Reverae Side)

{Li



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY Lottt e s s , Student Embalmer No. _.........ccoceeee

working under my personal supervision. .

SEUAEIE  cretrirnminnreieramineeiiieanastararaneanrnrnranansians Signed ......... Z“"‘v@ ..... (-4} .............

Signature of Student Embalmer

Llcensed Embalmer No,.... < &7F. ..

P. O. Address..... /f&" ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




